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This issue:. Mental Health Crises: Getting Treatment

Handling Mental Health Crises

WHO WE ARE
NAMI-
METROPOLITAN
BALTIMORE, INC. IS A
GRASSROOTS
ORGANIZATION >
DEDICATED TO
HELPING FAMILIES
ALLEVIATE THE
SUFFERING AND
COMBAT THE STIGMA . .- "
THAT SURROUNDS ;
BIOLOGICALLY BASED !
BRAIN
DISORDERS
(MENTAL ILLNESS).

What is a
Psychiatric Crisis?

In most situations,
a psychiatric crisis
is characterized

$ by at least one
% of the following:

% %

o Woo$ %

NAMI SERVES
BALTIMORE CITY AND # )
BALTIMORE COUNTY AND %
IS AN AFFILIATE OF THE % %
NATIONAL ALLIANCE ON $
MENTAL ILLNESS , WHICH
HAS 1,200
AFFILIATES AND OVER
210,000 MEMBERS IN THE % %
UNITED STATES. )

WHAT WE DO
NAMI WORKS %
PRIMARILY THROUGH ITS & 1
VOLUNTEERS TO:

EMPOWER
FAMILIES THROUGH 2
EDUCATION & SUPPORT; 8
INFORMATION ; AND
ADVOCACY.

EDUCATE THE PUBLIC % "
THROUGH PERSONAL
EXPERIENCE AND - ) -
CONFRONT STIGMA.

EVALUATE MENTAL
HEALTH PROGRAMS AND &
PARTNER IN
BETTER MENTAL HEALTH
SYSTEM DESIGN.

(Continued on p.4)
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Personal Experiences with Involuntary Treatment
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NAMI Support and Education Programs
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Peer Support Groups for relatives and significant others

- % %
’ % These groups use the
NAMI National support group model. A B 4"B#C"1544

Peer Support Groups for Consumers

% % A B 4"B#C"1544
Informational Meetings and Workshops. D E
%
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Family-to-Family Education Program, Free "
" E %
The 2% hour classes are held once
a week for 12 weeks. Call 410-435-2600 to reserve a space.

Peer-to-Peer Education Course, Free, G "
% The 2 hour classes are held
once a week for 9 weeks. Call 410-435-2600 to reserve a space for yourself.

“In Our Own Voice: Living with Mental Illness,” ! !
%
%

NAMI-
Metropolitan
Baltimore, Inc.
serving
Baltimore City
& Baltimore County

a local affiliate of the
National Alliance on
Mental Illness (NAMI)
and
NAMI Maryland
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Editor/Executive Director
Kathryn S. Farinholt

Many thanks to the volunteers
who help get our newsletter out
to our members and others!

We welcome

e Public Policy Advocacy volunteers !
Volunteer orientations
e Information & Resource Materials % held monthly.
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Our newsletters are ..

o Mailed initially to 1500+ people (and growing!)
e Mailed FREE to 1,000’s of our Helpline callers

BECOME A NEWSLETTER SPONSOR!

For $1000 your family, organization, or group of
contributors name will be prominently displayed.

o Continually reprinted, mailed or distributed for as long as several years
o Given out for FREE at community outreach workshops and health fairs
e Available in our "Members Only” section on our website
If you need more information, call our office at 410-435-2600
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Positive Principles for Family and Friends to Remember in a Crisis

PLAN. % 7 % &
8 % -
%
% ” essential
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GET HELP. , % < > SHOW RESPECT. : %
% * % +
. % % "
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ACT TO PROTECT YOUR LOVED

TRUST YOUR INSTINCTS. you ONE. & % %
% % -
% $ &
VOCALIZE YOUR CONCERNS. , . y % - .
0

2

% O
% "
acts<
TAKE CARE OF YOURSELF. * %
%
% "
L) Y%

PROVIDE INFO TO 911 OPERA-
TOR.
$

See 5

$

Remember, things always go better if
you speak softly and in simple sentences.

Handling Mental Health Crises

(Continued from page 1)

What NOT to Do in a Crisis

The following are guidelines on what to avoid in the midst of a crisis:

Don’t threaten. &

Don’t shout. I J % 2

* + % %

Don’t criticize. - 2 %
Don’t squabble with other family members * % +

Don’t bait the person % -

Don’t make direct, continuous eye contact or touch the person A
% & *

Don’t block the doorway. 1

Don’t be patronizing or authoritative % % %

Don’t make ultimatums *: %

%@
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What to Do in a Psychiatric Crisis in Maryland: Voluntary & Involuntary Treatment

NAMI member E.Burton ‘s workshop on
psychiatric crisis in Maryland is the
basis for this article. Laws vary from
state to state. Crisis service availability
varies from county to county. We have
added editor’s comments and local re-
sources in Baltimore City and County.

Psychiatric Crisis Definition

) "
%
L - % 7
%
% %
% "
8
L 6 % 7
%
2 8
L %
L=
% % %
M
L %
L
% % % "
% -
L %
L 9 / "
%
L % %
™= 9 : &
N: 7 GGB8 O 6 "
% # = 1G 1 D
1 8
First Choice: Voluntary Treatment
& %
%
0]
% ) "
%
% %
6 O% A O
0 0] 9 "
7 6

9 8 %
In Baltimore City 1 A
C T1A(8
1B "
& 1A(
P P
% &
o A & 7 % "
8

A 9 B 4"FCI"IIFIT
B 4"B##"C FC8
In Baltimore County 1
A A

1B
B 4'G# "1 B & 1 A
1$ %8 A
4 % &
(0] A & 7
% "
$ 8

A 9 B 4"G# "11 B "

Involuntary Treatment in Maryland

) [Outpatient civil com-
mitment means that a judge has ordered
a person to comply with psychiatric
treatment and if s/he fails to do so, s/he
will be hospitalized involuntarily. Such
a law is in place in other states, most
notably in New York where the law is
called “Kendra’s Law.”’] O
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Definition of “Mental Disorder”
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Md. Code §10-620.
Definition of “Dangerousness”
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Definition of “Reason to Believe”
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Psychiatric Crisis in Maryland: Voluntary and Involuntary Treatment

(Continued from page 5) % e 6 % % )
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What to Tell 911 and Police Officers Responding to a Mental Health Crisis

Remember: Call the mental health
treatment provider or the local crisis
hotline first, if you are not concerned

for your or another’s immediate safety.

Have a crisis plan in place.

911 Calls: G
2 7 %
8-

% It
is important to quickly and concisely pro-
vide useful information that will ensure
the safety of all involved.

What to tell the 911 operator:
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At the scene:
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Always expect 2 or more
officers as this is police procedure to pro-
tect officers and the public.
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If your friend/relative is missing:
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Emergency Petitions : Weighing Your Concerns
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Even if the petition is granted, it only
remains valid for five days. If your rela-
tive/friend is not located within that time,
the petition becomes obsolete and you
must begin the process again
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Bette Stewart, NAMI-MD
Family to Family Coordinator

[Editor: Sometimes you have to take
actions to keep your friend/relative or
those around them safe. This may anger
them when they are in crisis and is diffi-
cult and traumatic for everyone con-
cerned. But sometimes when your rela-
tive or friend is doing better, they MAY
thank you. Forgive yourself, but if nec-
essary, “love acts.” See p.2]
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Involuntary Hospital Treatment: for a Psychiatric Crisis in Maryland

NAMI member E.Burton ‘s workshop
on psychiatric crisis in Maryland is
the basis for this article. We have
added editor’s comments and local
resources in Baltimore City and
County.
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Emergency Room (“ER”)

Evaluation
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Family members or those accompa-
nying the individual should give the
emergency room examiners informa-
tion relating to the five criteria for
involuntary hospitalization, includ-
ing current symptoms, dangerous-
ness (past and present), history of
mental illness, hospitalizations,
medications, recent refusals or at-
tempts at outpatient treatment. &
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Involuntary Hospital Admission
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Not Certified in ER for Admission

% A family member may request
that the ER staff discuss with the in-
dividual a referral to a residential
crisis bed or other appropriate ser-
vices. & * o
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Involuntary Hospital Admission

Issues
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Hearing Within 10 Days
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The individual’s parent, guardian
or next of kin must receive notice
of the hearing and may testify in
person or by speaker phone. Oth-
ers may notify the hospital of their
wish to testify as well.

Change to Voluntary Status
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" Let the hospital staff
know if the patient has previously
refused treatment after conversion
to voluntary status.

Commitment Hearing

& %
in the hospital
& %

% 2 Family mem-
bers should primarily address issues
of dangerousness. 1 "

%
2

(Continued on page 9)
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Involuntary Hospital Treatment...

(Continued from page 8) $ % "
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Errors in the emergency petition "
can lead to discharge from the
hearing. % ° &
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Basic information about how to file
a petition and the phone numbers
for local district courts in Maryland
can be found in the brochure,
“What to do in a Psychiatric Crisis
in Maryland.” Please contact
NAMI-Metropolitan Baltimore
(410-435-2600) or NAMI-Maryland
(410-863-0470) if you would like a
" copy of this brochure.
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Does Meet Criteria y

Advice on Taking Care of the Caregiver —Author Unknown

Be gentle with yourself.

Remind yourself that you are a loving helper, not a magician. None of us can change anyone else—we
can only change the way that we relate to others.

Find a place where you can be peaceful —use it every day—or when you need to.

Learn to give support, praise, and encouragement to those about you—and learn to accept it in return.
Remember that in light of all the pain you see around you, you are bound to feel helpless at times. You
need to be able to admit this without shame. Just in caring and in being there, you are doing something
important.

Learn to vary your routine often and to change your tasks whenever possible.

Learn to know the difference between complaining that relieves tension and the complaining that
reinforces it.

Focus on one good thing that happened during the day.

Become a resource to yourself! Be creative and open to new approaches to old things.

. Create and use a support system. Use a “buddy” system, your local support group, your friends,

regularly as a support, for reassurance and to redirect yourself.

Learn to use the expression “I choose to...” rather than expressions like “| have to...,
should...”

Learn to say “l won't...” rather than “| cant...”

Learn to say “no” and mean it. If you can’t say “no,” what is your “yes” worth?
Aloofness and indifference are far more harmful to the ill person—and to yourself—than admitting to an
inability to do more.

Above all else—learn to laugh and to play.

| ought to...,” or Il
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Tips for Getting the Hospital to Retain Your Ill Friend or Family Member
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Excerpted with permission-

Evelyn Burton.
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Baltimore Area Crisis Services:
Hotlines & Mobile Crisis Teams
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Emergency Petition
for a Psychiatric Evaluation
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Escalation. Escalate: &
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Involuntary (as in evaluation or
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Involuntary Hospital Admission
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THIS MAY BE YOUR LAST MAILING! WE MAIL FREE NEWSLETTERS FOR A LIMITED TIME!

CHECK YOUR MAILING LABEL.

TO CONTINUE RECEIVING THIS NEWSLETTER, PLEASE JOIN TODAY!

Annual Membership, Donations & Volunteer Opportunities

781 WH#4 44 738 D W 444 78"% @% WFC44 786 WCC 44
- A XXXXXXXXXXXXX  Thank you for your support!
Please make checks payable to NAMI-Metropolitan Baltimore, Inc. 5210 York Road, Baltimore, MD 21212.
Please charge tomy: 780 A 783 T78°% :$ :$ . XXXXXX W = XXXXXXXXXXXXXXXXXX
A 2 > XXXXXKXXKXKXXKXKXXKXKXXKXKKXKXRKKA VEXXXXKXXKXXKXKXXEXXKXKXXKXKXXKXXKXXXXXX
Circle . O OEO O O Name XXXXXXXXXXXXXXXKXXXXKXXKXXXXKXKXXKXKKXKXXKXKXXKXXKXKXXK

Mailing Address: XXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXX City/State: XKXXXXXXXXXXXXXXXXX Zip:

Phone# Day: () Evening : () e-mail:
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$ A copy of our current financial statement is available upon request.

Documents and information submitted to the State of Maryland are available from
the Secretary of State for the cost of copying and postage.
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